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aesthetics

Full facial rejuvenation
Nina Bal uses dermal fillers and botulinum toxin to create a more youthful appearance 
for this mid-40s female patient

The female client, in her mid-
40s, attended the clinic on the 
recommendation of a friend. 

She felt that the ageing process was 
catching up with her, that she looked 
tired and didn’t like her face shape 
and side profile. She had noticed that 
her lips had thinned. 

The patient is medically well, doesn’t 
smoke and has a healthy lifestyle. 
She works full-time as a manager in 
property in central London, in a job she 
describes as highly stressful. She is also 
about to graduate in naturopathy, a 
subject that she studies every evening, 
and has around four to five hours’ 
sleep, at most, per night. 

She is 44 years old and is single with 
no children.

Dr Nina Bal  is an award 
winner cosmetic dental 
surgeon and facial 
aesthetics practitioner 
who, in 2008, graduated 
at the top of her year with 
distinction (BDS magna 

cum laude) in Italy, and gained a highly 
respected diploma after completing a one-
year postgraduate in cosmetic dentistry and 
aesthetic restorative dentistry in London. Dr 
Bal is a member of the British Academy of 
Cosmetic Dentistry, the American Academy 
of Cosmetic Surgery and Save Face. She 
is the Aesthetic Dentistry Awards 2018 
winner in the Facial Aesthetics – Full Facial 
Treatment category.

BIOGRAPHY

‘The rationale for therapy was to “invert” the triangle 
of the face shape and restore an inverted triangle shape, from a 

square shape to a heart shape’

FIGURE 1: Full-face frontal FIGURE 8: Full-face frontal

FIGURE 11: Frontal close-up

FIGURE 2: Left side profile FIGURE 9: Left side profile

FIGURE 12: Frowning close-up

FIGURE 14: Smiling right side close-up

FIGURE 10: Right side profile

FIGURE 13: Smiling left side close-up

FIGURE 3: Right side profile

FIGURE 5: Raising eyebrows

FIGURE 7: Smiling right side close-up

FIGURE 4: Frowning

FIGURE 6: Smiling left side close-up
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BEFORE TREATMENT TWO WEEKS POST-FIRST PROCEDURE

change in the forehead, eyebrow, 
under the eyes, malar, lips, and 
jawline that were contributing to 
early signs of facial ageing.

Diagnosis and  
treatment options 
Diagnosis
It was recorded that the patient 
had angle class II malocclusion with 
retropositioned chin (retrognathia 

of the mandible). The literature 
recommends obtaining a detailed 
history of past trauma, orthodontic 
treatment, temporomandibular joint 
dysfunction or prior facial or oral 
surgery, as patients with underlying 
skeletal abnormalities may require 
initial orthodontic treatment (Frodel et 
al, 2004).

None of these occurrences or 
conditions applied to the patient.

Treatment options
The patient wanted to restore volume 
loss in the midface (cheekbones and 
tear trough), lift the eyebrows with 
botulinum toxin and correct the side 
profile by adding volume to the lips and 
on the chin, in order to correct or at least 
improve its retrognathic positioning.

The rationale for therapy was to 
‘invert’ the triangle of the face shape 
and restore an inverted triangle shape, 
from a square shape to a heart shape, 
leading to a more youthful appearance. 
The eyebrows would be raised, defining 
cheekbones and lifting the mid and lower 
face and non-surgically correcting the 
side profile and the class II.

The patient expressed concern that a 
lip injection would look obvious, so we 
decided to re-evaluate this once the chin 
had been injected.

The clinician raised the possibility of 
injecting Aqualyx into the double chin 
area to dissolve fat, but the patient 
declined because she couldn’t risk post-
procedure swelling.

Clinical stages of treatment 
To address facial aesthetic concerns, the 
author used both syringe and cannula 
techniques. 

Different areas of the face require 
different approaches, as unsafe areas 
require a cannula (Braz et al, 2015), while 
other areas are better suited to needles 
for precision.

1.

Clinical examination
A full clinical examination and 
photographic record were carried out. 
The patient was examined extraorally 
and presented with a class II skeletal 
base, a shorter lower third face-height 
compared to the upper and mid-face 
and a retrognathic chin.

The face was assessed when 
animated (while frowning, raising the 
eyebrows and smiling) and when at rest. 

She presented an increased tear trough 
(dark circles), lips were competent and 
her face shape is square. 

The patient had previously received 
botulinum toxin treatment to the upper 
third of her face, and a hyaluronic acid 
(HA) filler injected into her cheekbones. 
She wanted to achieve a natural 
rejuvenation of her face with minimal 
downtime due to her job.

The clinician identified subtle volume 
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FIGURE 15: full-face frontal

FIGURE 16: Left side profile

FIGURE 18: Frowning

FIGURE 20: Smiling left side close-up

FIGURE 17: Right side profile

FIGURE 19: Raising eyebrows

FIGURE 21: Smiling right side close-up
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TWO WEEKS POST-SECOND (FINAL) PROCEDURE

Appointment one
Firstly, 125 units of Azzalure botulinum 
toxin were injected in the procerus, 
corrugators, frontalis and orbicularis 
oculi muscles to weaken them.
This was also to relax the lines in 
the forehead and frown, and lift the 
eyebrows, and three x 20 units of 
Azzalure per side of masseters to 
weaken and reduce the bulk of the 
muscles fibres. 

This works amazingly well in 
combination with 1ml of Ellansé 
S dermal filler with a small bolus 
technique (0.1ml boluses) in the 
periosteum of the zygomatic bone on 
both sides. 

The same bolus technique was used 
to inject subdermally on the nasal bone 
area to correct the dorsal hump and on 
the periosteum of the central part of 
the mandible to build chin projection, 
using a total of 2ml of HA Restylane 
Defyne. 

Finally, the tear troughs were filled 
with a Pix’l 25G gauge 0.5 x 40mm 
cannula and 0.5ml of HA Teosyal 
Redensity II per side. Swelling resulted 
due to the hydrophilic nature of the HA 
filler (Sundaram and Cassuto, 2013), so 
the clinician applied compressive ice 
packs. 

A little redness occurred too.

Appointment two
The clinician increased the volume 
in the mid-area of the face to 
further define the inverted triangle 
shape by injecting 2ml of Ellanse 
S dermal filler with a small bolus 
technique, again on the periosteum 
of the cheekbones (1ml per side).

Another 1ml of HA Restylane 
Defyne was injected on the 
periosteum of the mandible (chin), 
to add more projection.

Appointment three
Two weeks later, the patient 

decided to go ahead with lip 
enhancement. The author injected 
1ml of HA Restylane Kysse with a 
retrograde technique, aspirate and 
draw back, before injecting, in order 
to minimise the risk of intravascular 
injection (Sepah et al, 2017) in the wet 
mucosa, inserting the needle at 10 
degrees to create volume.

No complications arose, but the 
clinician had the hyaluronidase ready 
in case of any necrosis. The clinician 
was careful to avoid the inferior labial 
artery, which in general runs inferior 
to the vermillion border of the lower 

‘Firstly, 125 units of botulinum toxin were injected into the procerus, 
corrugators, frontalis and orbicularis oculi muscles to weaken them, 

and to relax the lines in the forehead and frown, and lift the eyebrows’

lip (Cotofana et al, 2017), which she 
always assesses when performing a 
chin augmentation procedure to avoid 
trauma to the blood vessels of the lips 
(Pessa et al, 2008).

Conclusion
Full photographic documentation was 
taken at every stage. The aesthetic 
improvement and change in the 
patient’s side profile was incredible: 
‘Thank you so much,’ she said. ‘You 
have given me confidence and 
changed my life.’
Care to comment? @AesDenToday


